
RCLLC 0003320

- --- ----·- ----~·---· ... --:--·.--
110. Union s~ Suite S00 

. .. Seattle, WA 98101-2038 
' ·www.pscleanm;org . -:-~~•::_?··•:-:-: .~~ :·\.:;":;-•··T· :_. 

~-~ .... -=-.. -=--- -::1.•rr:1•-~ (.~ NOTICE OF .IN'l'ENT 
C!L',111 /\ir i\:~cncy 

Agency Use Only · 

A, Protect Type; t, Ii . ~able ;Asbestos Removal 2, • Frlahie Asbestos Jiemoy,1 & Damolltfon 3 • .- • -Demo1iti9n QnI, 

Lt C Phone: 20~ -1/¥7_, a 2 ~ 1 

Ci : -Jeaffee State C,Jo,_ 

c. Asbestos ~ -,•-•• fn,,> ,.,,..,BE y._,._,,. ___ 
Q,,,raeri'~: I-I ,e £,. ro.✓ /Poc-1"r) ;-v ~ z.. Contractor: i'l't6 r111c: 

, 
Contract 

Mailin2 Address: c;?~ sr /ut-~.:..1 {1 / .!live/ Phone: z.,u. -.t7.r- 7'1'9 y Job No.: 

Citv: TuKw1l.t<1 I Stat~:. tua. I Zit>:· C/1'/✓r Fax:. 2~, .. J.:.--?..,;. /_/9 7 
. . .. 

D. Site ., /c ,4 .J 
Address: .J ()() 1/2. 11.'t Wl'f-~ . c· 
Site 
Man,ager: .£./. /ii /ll'f -z~,,v Local Phone: 2.oG ·• ..,-r7-0.l b:? 

An A.HERA. Survey 18 l'tlf/Ulred bttfbn all dfllllO_lfiton projet:11 

F. Demolition Start A , 1 /1. . No. of .. 1 I /.19 1. Ttaining Fire (List Fire Dept.) 
Information: Date: 'v / · "r StructuresfV' . 2. 0 Ot:dered Demolition attach co 
Demolition lnsertd11111olldon co111ractor's malling address on bizck. Will nomi:iable asbestos be left in place during demo? . Yes. ·}\ 

. <::on1ractor: · . /IJ / A · . . If yes, lis~ typ~ and qty. Note diaposal req~ in Step 6 (on back: 

· G. Friable Asb,stos 
Pro ect Information: Start Date": t -Jf:..t;~ 

.. to be Remo,ed. 9 OD Linear Ft 

H. Asbestos/DemoUtJon Project C~tegorles: 

Co 

Other: · 

Notification Period 
. 1. Sing,e:-Famlly Resfdeni:e (owner:-occupfed): 
A. • Asbestos RemovalPl'9ject Only . A. Prior Notice 
B ... • Demolition Project (with 9r without asbestos removal project) ~- 10 Days• .. 

• Asbestos removal .can b · on·notifi.catio · demolition must wait 10 da . . 

-----~-~ Sa Su 

Project 
. I!!·. 
A. $25 
B. sso · 

·.-• Yes 

Dem0Ut101 
· Surcbarg 

Note: If the s_ingle family residence is owned by Qfle family whq hris been, or will be using the restd~ce-as ihetr domicile, the above boxes 
l A ~r 1 B. may be checked. Q-thls Is not ~n owner-occupied residence, one of the categories listed below must be used instead: A single 
am,l residencf4 does·not include r~tal ro e • multt- amil units or an mixed-use buildin . · · 
2. . ·.All OtherDemolitions.(with~ As~estos removal or Nonftiable Asbestos 10 Days 

on! or less than 10 linear feet a:nd/or 48 s feet of friable.Asbestos · 
$100 

s100 ·. noo· 
$200 $100 
S6oo . . s100· 

Emergency Asbestos Project or Emergency Demoliti.on Project Prior Notice 
Sin e-Famil Residences 11'.0 ei,;e t from em owners must rovide a · written emer c re uest 

· $50 Emergency Fee 

tained in this notificatlo~ & supplemental data is, to the b~st of my knowledge, accurate & complete. Agency Use Only 

{-tl-o& 
Re resenttn· Date. · Reviewed By 

uget Sound Clean Air Agency "Fonn No.:· 66-160 (Revised 2".05) TS 



RCLLC 0003321

HP OfflceJet 7210 
Personal Printer/Fax/Copier/Scanner 

.hast Transaction 

Identification 

Jun 8 3:40PM Fax Sent 6894073 

Log for 
PDG Inc. 
2065751193 
Jun 08 2006 3:40PM 

Duration Pages Result 

0:48 1 'OK 



RCLLC 0003322

Labor~ Industries· 
Industrial Hygiene Compli~ . 
(Regional addresses and phone 
numbers on page 2) 

NOTICE OF 
.ASBESTOS ABATEMENT 

PROJECT 

THIS NOTICE MUST BE RECEIVED NO LATER 1HAN 10 CALENDAR DAYS PRIOR TO THE START DATE 
COMPLETE ALL APPLICABLE BOXES - INCOMPLETE OR.ILLEGIBLE NOTICES WILL NOT BB ACCEPTED 

. MAIL OR FAX TO THE REQIONAL OFFICE - CIRCLE CHANGES .ON AMENDED NOTICES 

Noticeda~: 6 I./ IQ.(, Initial O Amended O Site Work H~ SU . Mo Tu We Th Fr Sa 

On Hold D. Off Hold O "1 am / e, · am x_ 
to 

Emergency a If pm pm Project Dates and Work Houn must be Exact 

Start date: 6 19 I 0£ 

Completion: {, /7/66 

CONTRACTOR PROPERTY OWNER 
Company Name P.i) t,.'1 ·;Pv C. Name tf /1 i,,tl~e/ {~/1-1.-V~AI-' ~,c 
Contractor Certific!lti.on Number J;J-

. .. / A/,, 
Owner's Agent C L,,,;,C.i. I"';,~ t»-

Signamro r/70/ ±_ ~ ~- Company£, -
• /lr,t,Jrer CbMMc;..1 t:.c e 

Printed Name /kc.to/ /!c1/'I yt:/l' :z· Address .:J f oo /91il.l4t;,,c."'Z" CJ,?--,-, .5 

Phone Number 'I.JS'- 7~,-~2,o "1· 
City . 

fe~lT~e 
State ·ZJP+4 

~(l CJfi:J4' 
Job Site C.A.S. /t1 ~ I ,4-/r//e /Jte.~ Phone number • 

. 2ot - 'I '/7-0.:i? 7 
JOB SITE FACILITY 

Address ,2 I 66 l/1tl./JOl'l i IN/1-Gf S' 
Type ib /J;e,-z- ~/d9 J 

Building Name (1 · Room Age '/t Size /Ot7 / l) O"?J - DvaT Yt?..<.-D 

City ..fea..7TLc- WA .• Remodel D Demolition 

ZIP+4 County kl~; 
.. 

i;;;;J Maintenance 9!'rJy- fjRepair 

QUANTITY OF ASBESTOS TO BE: f29REMOVED D ~C.APSULATED 

QJiantity square feet tEI Indoors ~ ·Outdoors . 
D ~ireproofing 0 Boiler'inswation CONTROL MEASURES· 

• Popcorn, ceiling • Ductpaper 0 Neg. pres. enclosure fa'2} Wrap&cut 

• CAB • VAT .• Olove bag · IE Wet'mothods 

. ·• Sheot vinyl . D Roofing · D M#li encloSl,ll'C Is HEPA vacuum 

0 Asbestos paper : D Other IEJ . Critical bani.eta l!I. Manual methods 

Quantity rt) linear feet • Other DO~-
-~ Mag. pipe insulation D Cement ~bestes pipe RESPI\U,TORY PROTECTION 
D Air cell pipe insulation· ~ Mudded pipe ins. ~ ½maskAPR. D Type C C!)ntinuous flow 

• Ducting/du.ct insulation 0 Ducttape _ • Full face ~R D Type C pressure demand 

• _Otb.er. D Other .. 0 PAPR 0 Otb.er 

F413-025-000 notice o.f asbestos abatement project 9-02 For clean copies go to http://www.lni.wa.gov/forms/ 



RCLLC 0003323

Labor a,nd Industries· 
Industrial Hygiene Comp~ce 
(Regional addresses and phone · 
numbers on page 2) -

NOTICEOF 
.ASBESTOS ABATEMENT 

PROJECT 

THIS NOTICE MUST BE RECEIVED NO LATER THAN 10 CALENDAR DAYS PRIOR·TO THE START DATE 
COMPLETE ALL APPLICABLE BOXES - INCOMPLETE ORILLBOmLB NOTICES _WILL NOT BB ACCEPTED 

. MAIL OR FAX TO THE REqIONAL OFFICE - CIRCLE CHANGES.ON AMENDED NOTICES 

Noticeda~: (; I ,I lat, Initial ~ Amended O Site Work Hours Su . Mo Tu We Th Fr Sa 

OnHold• .Ofi'HoldO am z:.· am ·y:. )'- X. · K ,x 
to 

Emergency O J pm pm Project Dates and Work HOUI'!I must be Exact 

Start date: ? I /'J lo/, 

Complotion: tJ l'Jt lot 

CONTRACTOR PROPERTY OWNER 
Company Name p .D C ' -;: .µ(. 

Name R.~c1vce r Cotv,.M.cAJJ, lt.C 

Contrad:Or Certifi~on Number {J .;l6 
. I' 

Owner'sA.gent ,,,.-[,q fl · 
. ~ N ~l~N-

Signature- /211Ak ~A- - Company tf/f I ,VI~,, Co fl,,) I"\ t:J:vJ , '--t c: '-

PrintedName ' l=lec__ror {Z_C!>/{r, 5' t,; c t.. Address 3 I 6 6 fl ,/l-f/OL t W a. "f (. 

Phone Number 1.12-r~ ?t.t. -- s-2._• 7 City t:eacrt;, State ·ZIP+4 
we,. 0<{' / 71< 

Job Site C.A.S. 
M.e(p,;.J1,(; 13 leQ Phone number 2oC, - l/f"7 - Oct 7 

JOB SITE FACILITY 
Address 3too IJ 1/I.Jr,111..., '). 

Type o.PC,u? B laf9. Waq 
Building Name A 15rd., Room Age 

L( 0 
Size 

IOO,ce,o . LL 
City 

.feo. T7lr WA .6aRemodel D Demolition 

ZIP+4 
'i.'!<14 

County 
l<i~r • Repair • Maintenance 

QUANTITY OF ASBESTOS TO BE: • REMOVED 0 ]:l:NCAPSULATED 

Quantity t>L>;;2.c o square feet • Indoors • Outdoors . 
0 1-'ireproofing · D Boiled.nsi:tlation CONTROL MEASURES· 

• Popcom ceiling • Ductpaper 0 Neg. p~. enclosure 15g: Wrap&out 

·• CAB , li!VAT D Olovebag · Iii Wei-methods 

. D Sheet vinyl . D Roofing . (iJ Mini en.cl081,JI'e IZJ HEPA vacuum 

0 Asbestos paper : ~ Other 11/1!:J.J.r;, [!II . Critical baniers ija. Manual methods 

Quantity ~/) 0 linear feet • Ok 0 O~er 

· Iii ·Ma.g, pipe iDsulation D Cement ~bestes pipe RESP~TORY PROTECTION 

~ Air cell pipe insu1atior1 (iJ Mudded pipe in-s. (g. ½~APR . . D Type C continuous flow 

• Ihl.ct:ing/duct insulation • Ducttape Ci Full face ~R D Type C pressure demand 

CJ _Other. 0 Other .. 0 PAPR 0 Other 

F413-02S-OOO notice o.f asbestos abatement project 9-02 For clean copies go to http://www.lni.wa.gov/forms/ 



RCLLC 0003324

HP OfflceJet 721 O 
Personal Printer/Fax/Copier/Scanner 

Last Transaction 

Identification 

Jun 8 3:41PM Fax Sent 5152784 

Log for 
PDG Inc. 
2065751193 
Jun 08 2006 3:42PM 

Duration ~ Result 

1:16 2 OK 



RCLLC 0003325

.. 

NVL Laboratories, .Inc. 
4708 Aurora Ave N, Seattle, WA 98103 

Tel: 208.547.0100 Emerg.Pager: ·208.344.1878 

CHAIN of CUSTODY 
SAMPLELOG . 

I~. 
L A I B S 

•. Fax: 208.634.1836 1,888.NVL.LABS (685.5227) ----

-·~ 

CUent {f1-fvtAI Q:}N.r Tl?..vcTNVV 
street• j u,4 /Jil!.,.e111,-r W&t J' 

· S,d',;; ZZk 't,.u;; 9 t1' 1 "JV 
' 

NVL Batch Number ___________ _ 

Cllant Job Numbar----------:-----
2,. Total Samplaa --~---------

Pro/act Manager {i"L&tl t{A-tc ·i.. 
Project Location ? /{)Q IJ1,r1,vr w!iy .[ 6 la;• 2 ? 

· sea '7k ~ ~l";.lq 

Phone: (206) 575-9773 · Fax: (206) 575-1193 

Tum Around Time ~ 1-Hr O 24-Hrs O 4 Days 
. O 2-Hrs O 2 Days O 5 Days 
D 4-Hrs D 3 Days O e to 1 o Days 

Please can for.TAT less than 24 Hrs 
Email address hrodrlguez@pdge.com 

(425) 786-5207 

!il Aabestoa Air Ix) PCM (NIOSH 7400) 0 TEM (NIOSH 7402) • TEM (AHERA) 0 TEM {EPA Level II) 0 other 

0 Asbestos Bulk O PLM (EPA/600/R-93/116) 0 PLM (EPA Point Count} 0 PLM (EPA Gravlmetry) 0 TEM Bulk 

n Mold/Fungus 0 Mold Air O Mold Bulk _ · 0 Rotometer Callbratlon 

METALS · lnstJDet Umlt Matrix· RCRAMatala _DAIIS _ oth-r Metals 

LJ Total Metals • FAA(ppm) \,,,I A1/'"r:-11ter !.,J Paint ~nips In cmi,l !dAfsenlc (As} 0 Mercury (Hg) w ,...,;, 

• TCLP OICP{ppm) · 0 Drinking water · 0 Waste Water D Barium (Ba) D Selenium (Se) 0 Copper(Cu) 

• GFAA(ppb) O Dust/wipe (Area) O Other 0 Cadmium (Cd) OSllver(Ag) 0 Nlckel (NI) 
• Soll O Chromium (Cr) OZlnc(Zn) · 

- 0 Paint Chips In % O~ead(Pb) -
• Other Types 

of.Analwla 
O F.lbergfass D Nuisance. Dust D Other (Specify) • . Slllca .; • R&f!Plrable Dust . 

Condition of Package:S'Good O Damaged (no splllage). D Severa damage (splllage) 

Seq,t# Lab ID Client.Sample Number · Comments (a.a Sample ant, Sample Vol.um-, etc} . AIR 
1 All.~,..,, l'N J/t.MA(.-J RIA,, 23 Ll 
2 f3A-/JI rl,- ,,.. ,r ~ A ,J.' ')_') I\' 
3 J ' 
4 
5· 

6 
7 

8 ...... 

9. 

10 

11 
12 

13 

14 

15 



RCLLC 0003326

AIR SAMPLE DATA SHEET 
NVLBatch# -

/" 
~ ✓01 Location: t'7 I tfj 2-J' ~..,c/ r~r -Sam.pie ID: 

Sam.pie Type: t. Activities fr, .s lt/111.f t ~: O'(/L""'f Ct,<2c;,,u,t// 
Protection: f' 

Worker: /!1ef,'tN/e /Jl~q Decon: '12 SS#: Cert#: 
&vironmont: ..JL_ Time: · Start .fl_: J)A__ Rate: Start Ls Fibers Fibers 
Pump#: z.. End _L,_ : ~ 0 End ,,c. . l:/G· rl}!i_. LOD· ·/cc . 
Date: l- 9-_o, Minut.es = Average= rr I . ·/,tit'· 1,1/'I - 7o - J . ... 

_Sample ID: !n.,a1.. Location: J /dJ, z. 3 2-"'~ 1='4;gr 

Sample Typo: CL--- Activities CieQ.11..aAlt:e 
Protection: 
Decon: Worker: · SS#: 

.. . Cert4t. 
Environment:· Time: · Start .:J._: (1() Rate: . ·Start ID 'J;libars Fibers '' :! - .u. - -- , .. ,._ .emu .$,__ • 0 O .DD.Cl IO J,.,ttm'S /Dl!'/:b. LUD t:J,/c : ·t Date: , - 2--l)t Minutes = /J/J . Average= ft) lZOo . P, DoZ, I, dl2-._. y. 

I . ·. ,:: ., 

·i -.T:•• 
... ..j'ampleID: Location: 

Sample Typo:. ' 
Activities 

Pro~tion: 
•Deoon: Worker: SS#: ., Cert#: 

.. -BnvirQlllXl.ent: Time: Start Rate: Start · Fibers Fibers : 
Pump#: - ---- Liters. /fiolds LOD /cc .. 

End : Bnd 
Date: ----Avenge= 

'• 

Min.ut.es = 
.. . . 

·sample ID: Location: 

Sample Type: 
.Activities · '. 

Protection: ·, 

.Decon: Worker: . SS#: .. Cetf#: 
Environment .. . '.I'ime: Start Rat:e: · . Start Elibers Fibers·• 
Pump#: End --- End· Liters /fields LOO /cc 
Date: Minutes=· ----Average= -.... . .. 

BAMel.E. TYPES . 
C.Q.fi.!,ROLB 

p Pre _ab11tement X Aggressive clearanee RBSP.PROT. DBCON. ENVIRONMENT 
A. Area FB Field-blank. . ·PA Pressure dem. ·air · D,S Decon. w/ shower H- HBPAvac.·. 
I Insjde reg. area TB Trip blank CA Continuous flow iur D Decon. w/o shower -N · Negative. air 
0 Outside reg. area l3 Breathing zone ([!WA)· PAPR G . Gl~vebag 
H HEPA exhaust C . Ceiling.(~TBL). " F Full face mask APR 0 · Outside CL Cl~ance M Halt' face mask:APR · PAGE_OF.:__ '. 




